I'm pleased that Dr Probst has noticed that there are dif®cult con®dentiality issues in medico-legal work. I am dismayed, however, that he regards my article as entertaining. It would of course be quite wrong to publish such an article in that spirit. The paper brie¯y alludes to some appalling, harrowing tragedies involving death and injury. The purposes of the article are: (i) to draw attention to the fact that in medico-legal work providing proper care to a dangerous patient in the middle of a well publicized incident may be very dif®cult and becomes worse as the publicity increases; (ii) to demonstrate that, even although serious offenders are subject to severe condemnation, it is possible to use the laws in Britain to help them.
Like Dr Probst I had some concerns about publishing the patients' names, but discussed it with colleagues and with the Editor before doing so. The material and discussion used in the article arose from a meeting at the Royal Society of Medicine in which many aspects of the medical response to disasters such as the Brixton and Soho bombings were discussed. I was asked to bring my main points to the attention of a wider audience by publication in the Society's Journal. In high-pro®le cases of this kind every detail of the patient's life and mental state is made available for lurid interest, ®rst in national newspapers, later in books written by journalists. The patient is not allowed to keep any signi®cant con®dences. For example, several books have been written about the Sutcliffe trial (e.g. Voices from an Evil God, B Jones, Blake Hardbacks, 1992) and so far one about the Copeland trial (Mr Evil, G McLagan & N Lowles, John Blake Publishing, 2000). None of my brief medical comments reveal any con®dences; they serve as reminders to people who are familiar with this material and as indicators of the nature of the problem being dealt with. All the patient material used in the article is available in the public record. It seemed to me that it would have been arti®cial in these circumstances to have withheld the patients' names.
One of the several issues highlighted is the problem of assisting a patient and his devastated family in a context where usual medical considerations such as con®dences are driven into the background. Psychiatrists are aware that con®dentiality is an important aspect of care where it can be maintained. It is, however, possible to work for a patient's best interests even in the face of total loss of con®dentiality and understandably severe public hostility.
The Royal College of Psychiatrists is currently grappling with the possibility that the mental health bill due to be published in May 2002 may include new duties of disclosure to police and others in respect of offender and potential offender patients. We are doing our best to explain how this proposal would not be in the interests of either patients or public. Con®dentiality is a complicated matter in forensic psychiatry but I believe we have a good record in protecting both patients and the public.
John Gunn
Institute of Psychiatry, London SE5 8AF, UK
Selenium de®ciency and cardiomyopathy
Dr Barbaro (January 2002 JRSM 1 ) questions whether dilated cardiomyopathy due to selenium de®ciency (Keshan disease, named after Keshan County, Heilongjiang Province, China where the disease was ®rst discovered in 1935 2 ) can be reversed by selenium replacement and further states that controlled prospective clinical trials are lacking'.
As early as 1964, Gu from China noted the existence of a coincidence between the endemic distribution of Keshan disease and that of the white muscle disease of domestic animals 2 . In 1965 a farm hospital physician from Shanxi Province administered Na 2 SeO 3 to patients with Keshan disease with promising results 2 . Subsequently investigators from Xian Medical College, Chinese Academy of Medical Sciences and Institute of Geography of Chinese Academy of Sciences collaborated to con®rm the aetiological relation between selenium de®ciency and Keshan disease 3, 4 .
To evaluate the ef®cacy of Na 2 SeO 3 in Keshan disease, a prospective study was carried out under strict control among children in the endemic districts of Sichuan Province from 1974 to 1977. The results clearly showed that Na 2 SeO 3 could not only reduce the morbidity and mortality of Keshan disease but also alleviate its clinical course 5 . Oral selenium supplementation had been shown to reverse the biochemical evidence of the selenium de®ciency state in patients with 6 or without 7 cardiomyopathy in the United States. ) offer a reanalysis that is alleged to contradict the conclusions of our paper 2 . However, the tests that they employ do not rule out self-regulation. For example, lack of signi®cance in Pollard's test (which has already been criticized for its low statistical power) and the failure of the variable`change slope' to fall below 71 may be due to the shortness of the time series. It is also unclear how`trend slope' was calculated, and the trends are so near zero that it is doubtful whether there is any correlation between queue size and time. The beauty of self-organized criticality is that it explains many properties of waiting lists 2 which cannot be satisfactorily explained by theories based on lack of selfregulation. 
Marios C Papadopoulos

